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1. File Number U - Q/&yrg 2. Fiscal Year Covered From:
1/ /"‘-W‘{ Through: 2.7 31 /Lo

3. Name and address of person filing, 4. Name, file number, and address of labor organization.
Name S TCVEN M e of Neme Coul o <7 Kaisy feamamentt Uniomo

Labor Organization File Number & q 2-5‘?2

P.O. Box, Bldg., Room No., if any P.C. Box, Building and Roem Number, if any

sreet |14 S 5 S hat e ;_‘%f Streat YKSH;%%W, NW Su.kp o

city "o Gy (Rash RS (Y. C

State O 2IP Code + 4 5’06;11 D state Trehgicd 35 Columloie, 2P Cote+ 2 200y) L
5. Position in labor organization. }J & _F\ um,'i CCG e d :M"'O 2.

Enter appropriate data below If, during the past fisca’ year, you or your spouse or minor child directly or indirectly had any of the following interests
{except cs spacified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or [ncome.

6. Name and address of Employer (inciuding trade nams, if any).
name K52y Cenimanentd-2- meehngand Conke, ence neals
(see cllache of ObCuw\a_«qL)

Trade Name, if any:

P.Q. Box, Bidg., Roam No., if any

Street | K Ahsen SP\/-} oy
oy Oaklamnd f.u'ifl.a‘-f
State QA’ ZIP Cede + 4 qq(fll

Signature

15. Signature and verification. The undersigned decizres, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this repget-gcluding the information contained in any accompanying decuments), has been examined by the signatery and is, to the best of the
undersigned's knosledge ynd belief, true, correct, and complete. (See the section on penalties in the instructicns.)
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2004 Filing of LM-30

Attachment for Section “A” — Detailed List of Meeting & Conference Meals

Name of Individual Filing: Steven Francy
Organization: Coalitior. of Kaiser Permanete Unions
Labor Org. File #: 542-572

Fiscal Year Covered: 2034

1/13/04

1/13/04

1/14/04

1/14/04

2/5/04

6/29/04

8/2/04

12/8/04

All OLMP Staff Meeting Breakfast
Renaissance Park 55 Hotel, San Francisco, CA
$27.00

All OLM? Staff Meeting Lunch
Renaissance Park 55 Hotel, San Francisco, CA
£40.00

All OLMP? Staff Meeting Breakfast
Renaissarc? Park 55 Hotel, San Francisco, CA
$32.00

All OLMP Staff Meeting Lunch
Renaissance Park 55 Hotel, San Francisco, CA
$48.00

Joints Labor Relations Dinner
1 Fornaio, Manhattan, Beach, CA
$48.50

Team Leads Meeting Dinner
QOakland, CA
$26.00

Rusiness Dinner with Labor Relations
India Palace, Alameda, CA
$27.74

All OLMP 5taft Meeting
Oakland, CA
$33.00



